Aims
====

To validate the correlation among the most significant inflammatory cytokines and the coagulation inhibitors system (AT III, Protein C and TFPI), used as markers, and the levels of organ dysfunction in patients with severe pre-eclampsia and HELLP syndrome.

Materials and methods
=====================

Patients involved in the study were those admitted (more than 48 hours) in ICU from 1 January 2000 to 30 September 2001). Two groups of patients were studied according with diagnostic and clinic criteria: (NP) normal pregnancy as control group; (SPH) Severe Pre-eclampsia and HELLP syndrome as study group. We have registered inflammatory cytokines plasma levels (IL 6, TNF-a, IL 10) by an ELISA assay; Antithrombin III (ATIII), Protein C (PC) and Tissue Factor Pathway Inhibitor (TFPI) as coagulation inhibitor markers are assessed via functional (activity) and immunological (antigen). We have also monitored the organ dysfunction score with a SOFA modified score (ODS: 0 = no organ dysfunction; 16 = max organ dysfunction).

Results
=======

We have included 18 patients aged from 17 to 41 years in the SPH group and we have compared these patients with 18 normal pregnancies, aged from 17 to 41 years, before and after the cesarean section. Table [1](#T1){ref-type="table"} shows synthetically our data.

  Markers         NP          SPH
  --------------- ----------- ----------------
  IL-6 (pg/ml)    60.4 (18)   127.4^\*^ (24)
  IL-10 (pg/ml)   10.2 (12)   18.6 (72)
  TNF-a (pg/ml)   25.9 (8)    46.9 (6)
  AT III (%)      92 (14)     56^\*^ (18)
  PC (%)          98 (16)     53^\*^ (9)
  TFPI (u/l)      1.14(0.2)   2.34^\*^ (0.6)
  ODS             1 (1)       10 (4)

Data are presented as median concentration (SD). ^\*^*P* \< 0.05 compared with levels at admission (Mann-Witney) *U* test.

Conclusions
===========

These data confirm our hypothesis about the role of well known markers as IL6 and TNF-a in the inflammatory response associated with severe pre-eclampsia and HELLP syndrome \[[@B1]\]. This is also true for some natural coagulation inhibitors and specially for AT III \[[@B2]\]. Protein C and TFPI show, in these data, a new significant role and contribute to confirm a multiple genesis for the coagulation disorders and the organ dysfunction associated to this obstetric disease. In addition to the well known endothelial dysfunction there is a systemic activation of maternal inflammatory cell responses in association with clotting alterations and this is supported by the correlation between the high levels of the pro-inflammatory cytokines and the low levels of coagulation inhibitors. The inhibitory substitutive treatment with AT III, that we have experienced, and with these natural inhibitors (specially Protein C) could modulate the excessive and altered inflammatory response and might restore a normal coagulation and a good organ function reducing the admission and/or the permanence of these patients in ICU.
